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in one or more of the following areas: 
physical development, cognitive devel-
opment, communication development, 
social or emotional development, or 
adaptive development, and who by rea-
son thereof need special education and 
related services may receive services as 
children with disabilities in Head Start 
programs. 

(d) Children who are classified as 
deaf-blind, whose concomitant hearing 
and visual impairments cause such se-
vere communication and other develop-
mental problems that they cannot be 
accommodated in special education 
programs solely for deaf or blind chil-
dren are eligible for services under this 
category. 

(e) Children classified as having mul-
tiple disabilities whose concomitant 
impairments (such as mental retarda-
tion and blindness), in combination, 
cause such severe educational problems 
that they cannot be accommodated in 
special education programs solely for 
one of the impairments are eligible for 
services under this category. The term 
does not include deaf-blind children, 
for recordkeeping purposes. 

§ 1308.18 Disabilities/health services 
coordination. 

(a) The grantee must ensure that the 
disabilities coordinator and the health 
coordinator work closely together in 
the assessment process and follow up 
to assure that the special needs of each 
child with disabilities are met. 

(b) The grantee must ensure coordi-
nation between the disabilities coordi-
nator and the staff person responsible 
for the mental health component to 
help teachers identify children who 
show signs of problems such as possible 
serious depression, withdrawal, anxiety 
or abuse. 

(c) Each Head Start director or des-
ignee must supervise the administra-
tion of all medications, including pre-
scription and over-the-counter drugs, 
to children with disabilities in accord-
ance with State requirements. 

(d) The health coordinator under the 
supervision of the Head Start director 
or designee must: 

(1) Obtain the doctor’s instructions 
and parental consent before any medi-
cation is administered. 

(2) Maintain an individual record of 
all medications dispensed and review 
the record regularly with the child’s 
parents. 

(3) Record changes in a child’s behav-
ior which have implications for drug 
dosage or type and share this informa-
tion with the staff, parents and the 
physician. 

(4) Assure that all medications, in-
cluding those required by staff and vol-
unteers, are adequately labeled, stored 
under lock and key and out of reach of 
children, and refrigerated, if necessary. 

Subpart E—Education Services 
Performance Standards 

§ 1308.19 Developing individualized 
education programs (IEPs) 

(a) When Head Start provides for the 
evaluation, the multidisciplinary eval-
uation team makes the determination 
whether the child meets the Head Start 
eligibility criteria. The multidisci-
plinary evaluation team must assure 
that the evaluation findings and rec-
ommendations, as well as information 
from developmental assessment, obser-
vations and parent reports, are consid-
ered in making the determination 
whether the child meets Head Start eli-
gibility criteria. 

(b) Every child receiving services in 
Head Start who has been evaluated and 
found to have a disability and in need 
of special education must have an IEP 
before special education and related 
services are provided to ensure that 
comprehensive information is used to 
develop the child’s program. 

(c) When the LEA develops the IEP, a 
representative from Head Start must 
attempt to participate in the IEP 
meeting and placement decision for 
any child meeting Head Start eligi-
bility requirements. 

(d) If Head Start develops the IEP, 
the IEP must take into account the 
child’s unique needs, strengths, devel-
opmental potential and the family 
strengths and circumstances as well as 
the child’s disabilities. 

(e) The IEP must include: 
(1) A statement of the child’s present 

level of functioning in the social-emo-
tional, motor, communication, self- 
help, and cognitive areas of develop-
ment, and the identification of needs in 
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